The aim of the paper is to analyse the communication of intellectual capital (IC), or the disclosure of an organisation's IC assets, through supplementary corporate disclosure, in healthcare organisations. We pose two research questions: 1) what are the main components of IC disclosure in a healthcare organisation?; 2) how do these organisations disclose/communicate their IC? To answer these questions the paper analyses the case of an Italian healthcare organisation (University Hospital 'Santa Maria della Misericordia' of Udine) applying a qualitative research method over three years. The analysis highlights that the organisation changes its intellectual capital communication slowly over time and that the most important area is that of structural capital. The form of communication is mainly narrative, although it is possible to highlight differences in the three areas of IC.
Introduction
In a society dominated by knowledge, intangibles assets have become a fundamental source of wealth and progress (Garcia-Ayuso, 2003; Yang and Lin, 2009) and, at firm level, of competitive advantage Ordoñez de Pablos and Edvinsson, 2015) . This leads, at firm level, to an increase in demand for more disclosure on intangible assets by both external and internal stakeholders. At the external level, stakeholders, and in particular investors, increase their demand for information on intangible assets, because they fund their investment decisions also considering those intangible assets capable of capturing the potential earning and innovation of the organisation (Bismuth and Yoshiaki, 2008; Ousama et al., 2011) . At internal level, stakeholders, instead, demand greater disclosure on the intangible assets because they are important, mainly 1 , to manage the organisational image (Herzig and Schaltegger, 2006) . A specific intangible asset, named intellectual capital (IC), takes on a growing interest. IC is the softer assets/resources of a company such as professional experience, skills, knowledge, organisational structure and routine and internal/external relationships.
Traditional financial reporting is unable to capture the role and the real value of IC 2 and to resolve these limitations many researchers developed theories and model to identify, measure and managing these intangible factors (Ordoñez de Pablos, 2002) . In the last decade (Serenko et al., 2010; Wee and Chua, 2016) , the communication of IC has gained attention, as a distinct field of study, defined as the information disclosure of an organisation's IC assets through an annual report and supplementary corporate disclosure [Wee and Chua, (2016), p.414] . Studies in this area, however, have shed little light on the how (format) and what (content) (Duck and McMahan, 2010; Peters, 2012) and are generally focused on the private sector. IC studies with reference to the public sector, and in particular with reference to public healthcare organisations (HCO), are very scarce (Habersam and Piber, 2003) , despite HCOs, especially hospitals, being knowledge-intensive organisations (Habersam and Piber, 2003; Vishnu and Gupta, 2015) in which the greater part of their output is characterised by intangibility (Vargo and Lusch, 2004) , heterogeneity, the use of highly innovative technologies, centralism of physician professionalism (free to decide and act), and the necessity to integrate and coordinate different competencies and professions and simultaneously production and consumption (Habersam and Piber, 2003; Zigan et al., 2009) . In this context, our general research interest is to contribute to a better understanding of IC communication with reference to Italian healthcare organisations, focusing our attention on what are the relevant components of IC communication (content) and how this information is disclosed (format). The analysis was conducted with reference to an Italian HCO 3 : the University Hospital 'Santa Maria della Misericordia' of Udine (UHU), the only Italian case of an HCO that prepares a separate report on IC to communicate corporate IC. We analyse how and in what way this organisation communicates its IC and, through a longitudinal case study, to unravel the underlying dynamics of phenomena that play out over time.
This objective ends up responding to the call to understand the types of content and format used in the communication of IC (Dumay, 2009; Hassan et al., 2010) and considering the push by the International Integrated Reporting Council and Global Reporting Initiative for sustainability reporting, the demand for communication of IC (Andriessen, 2004; Branstrom and Giuliani, 2009; Wee and Chua, 2016) .
The paper is organised as follows: Section 2 presents the literature review; Section 3 presents the methodology of analysis; Section 4 presents the findings of the analysis; and finally, Section 5 presents our conclusions and future research.
Literature review
There is not yet a unanimous definition of IC Habersam and Piber, 2003; Kaufman and Schneider, 2004) but the literature analysis revealed that IC could mainly be represented by three dimensions: human capital, internal capital and external capital (Edvinsson and Malone, 1997; Stewart, 1997; Sveiby, 1997; Bontis, 1998; Roos et al., 2005; Petty and Guthrie, 2000; Brennan, 2001; Ordoñez de Pablos, 2002; Bozzolan et al., 2003; Abeyesekera and Guthrie, 2005; Mouritsen et al., 2005; Sujan and Abeyesekera, 2007; Edvinsson and Kivikas, 2007; Petty et al., 2009) .
Human capital refers to the knowledge, skill and experience of the employee and manager within the organisation (Edvinsson and Malone, 1997; Bontis, 1998; Youndt and Snell, 2004; Ferraro and Veltri, 2011) .
Internal capital (or organisational or structural capital) refers to the value of what is left when the human capital has gone home or, in other words, all the non-human storehouses of knowledge in organisations which include the database, organisational charts, process manuals,… (Stewart, 1997; Bontis, 1998; Bontis et al., 2000; Youndt and Snell, 2004) .
External (or relational) capital refers to the knowledge resources derived from networks of relationships with internal and external stakeholders (Bontis, 1998; Adler and Know, 2002) .
There are several areas of study that develop on this theme, such as the analysis of an alternative approach to the measurement (Andriessen, 2004; Seetharaman et al., 2004; Sveiby, 2004) 4 or the analysis of the reporting models of IC (Mouritsen, 1998; Bontis et al., 1999; Guthrie and Petty, 2000; Petty and Guthrie, 2000) or IC reporting (ICR) practices.
Focusing attention on the latter, among others, we note the existence of research on ICR that attempted to explore the information disclosure of an organisation's IC assets (IC communication) aware that communication is at the centre of any complex modern organisation (Kamat, 2007; Lengnick-Hall et al., 2011; Wee and Chua, 2016) . These studies use mainly the annual report as the source of data (Subbarao and Zeghal, 1997; Guthrie and Petty, 2000; Brennan, 2001; Olsson, 2001; Bontis, 2003; Bozzolan et al., 2003; Abeyesekera and Guthrie, 2005; Vandemaele et al., 2005; Guthrie et al., 2006) , the IC statements (Ordoñez de Pablos, 2002 , or other reports, typically corporate social responsibility report (Pedrini, 2007; Oliveira et al., 2010) or in IPOs prospectus . 5 These studies are focused on different countries (Australia - Guthrie and Petty, 2000; Sweden -Olsson, 2001; Ireland -Brennan, 2001; Canada -Bontis, 2003; Italy -Bozzolan et al., 2003 and use, generally, content analysis as a method of investigating ICR trends and practices (Sujan and Abeyesekera, 2007) . Most of these researches, to reflect information disclosure of the three IC components, analyse the three-way breakdown of IC (human, organisational and relational capital) and highlight the need to understand the content and the format used in the communication of IC (Dumay, 2009; Hassan et al., 2010, Wee and Chua, 2016) .
The content in the communication of IC is used to connect with stakeholders and to manage the stakeholders' expectations on resource management and decision-making (Ousama et al., 2011; Cinquini et al., 2012; Wee and Chua, 2016) . The demand related to human capital information is increasing because human assets are expected to compete on knowledge held by the employees and the organisation (Lajili and Zegal, 2005) and disclosure on training, and retention (Aboody et al., 2004) . Content on structural capital information is seen to increase the value of the organisation, it includes information on intellectual property, process and accreditation (Wee and Chua, 2016) .
With regard to format we can observe that discussion on this theme is not widely covered (Li and Mangena, 2014) but there is a push by regulators and by the International Integrated Reporting Council and Global Reporting Initiative for a sustainability report that demands communication of IC (Ordoñez de Pablos, 2002; Andriessen, 2004; Branstrom and Giuliani, 2009) . As a result voluntary and supplementary disclosure has increased in term of page length, adoption of different formats (Beattie et al., 2008 ) that today includes narrative (Cho et al., 2010) , graphs (Penrose, 2008) , picture and illustration and flowcharts (Davidson, 2010) .
Literature on IC and IC disclosure in HCO
Only few researchers have investigated IC disclosure in public organisations 6 (Mouritsen et al., 2004; Schneider and Samkin, 2008; Sánchez et al., 2009; Bezhani, 2010; Bronzetti and Sicoli, 2011; Salleh, 2013) and the studies that investigate IC with reference to the public HCO are very limited (Baccarini et al., 2008 , Dumay, 2014 . HCOs, instead, have the special feature that, indeed, characterise also their IC (Pike et al., 2001) . 7 The existing literature highlights that HCOs, especially the hospital, are very much human capital intensive organisations (van Beveren, 2003; Peng et al., 2007) . In hospital, in fact, health service is provided by a multiplicity of different people and performances are largely determined by the knowledge, skills, abilities, value, motivation and on the way of working together of those individuals responsible for delivering health services (Habersam and Piber, 2003) . Habersam and Piber (2003) identified that knowledge is the most important component of HC in hospital and, similarly to Peng et al. (2007) , that skill and experience are highly important for the organisation. With reference to SC, Habersam and Piber (2003) identified the importance of software systems and organisational structure while with respect to RC, Habersam and Piber (2003) and Peng et al. (2007) found that, above all, the reputation of the hospital is important as well as the relationship to the stakeholder.
Focusing our attention on the area of studies on IC disclosure/communication 8 there are two studies that propose a representation model of IC in HCOs Baccarini et al., 2008 with reference to Italian HCO) and just the study of Habersam and Piber (2003) , to the best of our knowledge which, analyses how and in what way an HCO communicates its IC. Habersam and Piber (2003) consider two case studies (an Italian and an Austrian hospital) and identify the development of IC as a result of the relationships that form between human, structural and relationships capital. The researcher named this relationship connectivity capital, whose role in HCO is that of organisational glue where the social, organisational and physical framework of a hospital is able to interact with patients, communicate between professional groups and intermix different competencies. The authors revealed that intangible resources are very important in healthcare organisations and identify five spheres of IC transparence: financial capital, metric capital, literature capital, intuitive capital and black box capital. Metric capital concerns indicators used that can be quantified (like patient satisfaction). Literal capital is used for what can be written but it not quantifiable (for example knowledge map, manuals for organisational routines); intuitive capital is what can be explained but cannot be mediated by textbooks or database (for example experience by imitation) and black box capital refers to complex experience that cannot be explained.
The discussion on format and content used in the communication of IC is, therefore, not widely covered, thus there have been calls to investigate the communication of IC (Dumay, 2009; Hassan et al., 2010; Davidson, 2014; Li and Mangena, 2014) . United to this is that today the demand for IC communication is higher (Andriessen, 2004; Branstrom and Giuliani, 2009; Wee and Chua, 2016) as a consequence of the push provided by the International Integrated Reporting Council and Global Reporting initiative for sustainability reporting.
On this basis, the aim of the paper is to define the content and form of IC communication in an HCO and the dynamics of the phenomena over time.
Methodology
To achieve our research aim we analyse the case of the University Hospital 'Santa Maria della Misericordia' of Udine (UHU), a local HCO 9 that has drawn up a Social and Intellectual Capital Report (SICR), from 2009 to 2011. We choose this case because it is the only case of Italian HCO that preparing an IC report separate from the annual report. 10 Italy was selected for two reasons: first, as the concept of IC has been present since 2003 in the National Health Plan (also picked up in decree 108/2011) and secondly, because the Italian health system has been ranked as one of the best in the world by the World Health Organization (WHO, 2000) , only the French system being positioned higher.
We chose the case study approach because: • it is particularly suitable for exploring IC, which is complex and context-dependent by nature (Yin, 2003; Mouritsen, 2006; Veltri and Silvestri, 2015) , from a practical rather than from a theoretical perspective • it is adequate when, as in our case, it is a unique case and when the study is longitudinal, focusing on studying a phenomenon in separate moments (Yin, 2003) in order to monitor its progress and the development of IC disclosure practices , Vandemaele et al., 2005 Abeysekera, 2008; Oliveras et al., 2008) .
Our study adopts a holistic case study approach (Yin, 2003) , the object of research is descriptive (Robson, 2002; Yin, 2003) and is based on a triangulation approach using multiple data sources (services conference), general manager interviews and SICR for three years). Moreover, to obtain two or three points of view on the same object of study, we use a mixed (qualitative and quantitative) research method (Creswell, 2003; Creswell et al., 2003; Bryman, 2006; Yin, 2006; Meadows and Morse, 2001 ). Content analysis is used to transform qualitative evidence into quantitative evidence (Remenyi et al., 2002) .
Through content analysis different kinds of data bearing on the same phenomena can be collected according to predetermined rules and therefore our ability to make a judgment is improved (Jick, 1979) . We analyse the SICR over the three years and attribute a value of 1 point every time an item related to content or format is present and zero if the item was absent. Then we add the score obtained by each IC area. The model is unweighted because all items are important in the same way. The content analysis has been conducted by coding qualitative and quantitative information.
The items, selected considering the special features that characterise HCO IC (Pike et al., 2001) , are presented in detail in Table 1 . With reference to HC, coherently with Habersam and Piber (2003) , we identify five principal areas of information to collect trough content analysis:
• professional, referring to information on staff characteristics, demographic characteristics and role (with the aim of highlighting the degree of attractiveness that the organisation demonstrates towards the employees)
• career, related to information on entry and/or exit of the staff
• training and continuing education including information on knowledge transfer (very relevant information as it allows to understand whether training and updating take place in a manner consistent with the needs of individual professionals and can be useful information for the manager)
• human resources assessment process and personnel strategies, including information on promotion, development, evaluation, health and safety • intrinsic human capital, related to all information that cannot be measured or transferred to another, such as enthusiasm, satisfaction, complex experience, etc.
With reference to SC, it is important to communicate information on:
• software systems (Habersam and Piber, 2003) and information technology, including, for instance, database of information, e-health information and communication tools with healthcare system • organisational structure (Cinca et al., 2003; Litschka et al., 2006) , including process (Marr et al., 2004) refers to the information on organisational structure, process improvement, integration of new and certified staff • standardisation of knowledge processes, management systems and IT communication (Peng et al., 2007) • administrative process, refers also to the presence of guidelines produced or the record of pathologies • technologies, referring to the level of technology, also health technology, available, the adequacy of the technology available and the attitude to renovation of technologies.
R&D, including scientific research for improving clinical effectiveness, applied research on service delivery and new treatment, research project, patent, research product.
Last but not least, in HCOs, RC. We search for information on:
• amount of relationship with different levels of government and the typology of relationships (relations with the patient; other HCOs; medical staff agreement (basic health care and paediatricians); local governments, region and other public or private voluntary organisations; universities and research institutions and the citizen) • amount of relationship in the field of research that will enable us to understand the organisation and to work with other organisations and the ability to attract funding for research projects • time spent talking with patients and present patient-satisfaction index. (Cho et al., 2010) , graphs (Penrose, 2008) ; images (such as illustrations and flowcharts) (Davidson, 2010) . Generally, narrative involve a scene (Beattie et al., 2008 ) that tell a story or presents specific data (Hyland, 1998; Smith and Taffler, 2000) ; graphs are used to shape the perception of the organisation and help in the interpretation (Penrose, 2008) , graphs also are used to attract attention and stimulate interest, especially if they are coloured (Beattie and Jones, 1992) . Picture and graphs constitute part of impression management makes to report in a more attractive manner and to convey rich, complex messages with diverse meaning (Davidson, 2014; Wee and Chua, 2016; Steenkamp and Hooks, 2011) .
These formats could transmit various messages that have rich and varied interpretations, and they hold the emotional power to influence the reader (Davidson, 2014) . Hence, the use of formats could be a powerful impression management tool (Anderson and Frankle, 1980; Spoehr and Lehmkuhle, 1982; Wee and Chua, 2016 ). The mission of UHU is to carry out functions of care, teaching and research in a unified and coordinated manner, in order to ensure high standards of health care, improve the quality of educational processes, develop biomedical knowledge and technological innovation and enhance the functions and activities of the hospital staff and university (Company Act, p.5). UHU is structured in a logical system of Departments, where medical and nursing teams gather around the patient. In UHU, IC plays a leading role, this is highlighted, for example, in the Company Act which specifies that human resources are strategic and that the strategic direction of the company aims to manage and develop IC through the integration of updating and training (Company Act, p.29). The UHU goal is to pursue sick care, investing in economic and intellectual resources, so the enhancement of IC can only reverberate positively on the health objective. In addition, the UHU, places the individual at the center of all its activities and believes it is essential to develop a sense of belonging that makes people feel that working for the organisation in terms of values and shared language requires collaborative behaviour. The UHU aims for excellence in care in teaching and research and by professionals (Company Act, p.3). Fundamental to achieve this objective, are the relationships between professionals and the promotion of creativity to foster innovation and development to support then update diagnostic, therapeutic, technological, and organisational activity (Company Act, p.4) .
IC in
Considering the role attributed to IC, in 2009 UHU drafted a document named 'Social and Intellectual Capital Report' (SICR). The aim of this document is "to make accessible, transparent and measurable behaviours and the results achieved by the company, whose distinctive mission is the integration of service, teaching and research so as to ensure high standards of health care, improve the quality of educational processes, develop biomedical knowledge and technological innovation" (SICR, 2011).
The SICR is prepared by a working group composed of the medical director, managing director, budget service, medical office management, external expert (professor of University of Udine) and public relations, this letter with overall coordination functions (information available tanks to semi structured interview with Dr. Favaretti). The SICR is a separate report that supplements information provided by the annual report and the main target are the external stakeholders. The SICR explicitly defines IC as "representation and evaluation of useful knowledge to be used in the organisation that allows the company to increase the value and effectiveness of its strategic plan" (SICR, 2009, p. 10) . This definition links the ICR to organisational value and shows the high degree of awareness and maturity of the UHU in relation to its intangible dimension. In the document, IC is not presented as the classic tri-partition, even though it can be easily traced. In detail the SICR identified the relational capital (RC), the individual capital (human capital) (HC) and the internal capital (structural capital) (SC). The area of SC and of RC are, with respect to the area of HC, less formalised and lack a specific section dedicated to these IC components, even though the information on these areas is provided in several parts of the document.
On content of IC communication
The UHU consider HC as a distinctive value by which the needs of the citizen are met and therefore must be continuously improved (SICR, 2009) . In all the years of analysis information is present on several HC aspects, although we can note few differences among the three years of SICR albeit with the tendency to be more detailed as time goes by. This is also confirmed by content analysis and by Dr. Favaretti who, in the semistructured interview, states that SICR was to be considered as an ongoing process, hence the various editions become more detailed.
With reference to HC aspects, the core of IC in HCO, the SICR offers information on professional aspects, career, training, assessment process and strategy and intrinsic capital. Information on human resources professional ability and on their mix is, considering the operational features of the HCOs, most important, on average about 33% of information on HC over these three years. In order to capture the potential of the hospital and the information about the types of professional role present in the IC communication, UHU discloses information on the number of employees (on average over the three years 8.7% of the information), professional role (4.67%) and age (2.67%) and gender (2%) ( Table 2 ). Indicators are used to represent this aspect in the SICR. The different indicators and the possible relationships between them are only briefly covered, therefore these indicator provide a certain transparency for different internal and external addressees but remain at the surface of what happens within the organisation. These indicators can be inserted into the sphere of transparency identified by Habersam and Piber (2003) of metric capital but less so in that of narrative communication. There is no soft indicator (Veltri et al., 2010) relative to aspects such as employee satisfaction, their innovative ability or the performance capabilities of research group leaders.
Following the information on the training and continuing education (Table 2) . Training is needed to increase the specificity of the human capital (Lepak and Snell, 2002) , skills and abilities that cannot be improvised and their accumulation requires a continuing, organised and sustained effort. The continuing medical education and training can improve healthcare practice and, thereby, health outcomes for patients (Bloom, 2005; Umble and Cervero, 1996; Boonyasai, 2007) . UHU, in this context, paid more attention to training activities which are seen as key levers to enhance the former, especially to those carried out during working activities such as regular meetings or meetings of professional development, 'on-the-job' training, working and exchanging experiences with other professionals for excellence and promoting reflection on the service provided and the possibility of improving and making it more appropriate to the needs of citizens, etc. (Services Conference, 2012) . "Field training is carried out during normal service. This type of training promotes the respect of a particular methodological rigor ... not intended to replace the residential training ... but it is extremely motivating and highly congenial learning" [SICR, (2011), p.30] . As highlighted in the presentation at the services conference (2012), UHU has in recent years privileged clinical, relational and professional aspects by favouring organic and proactive involvement in global system competence. By joining the national ECM program, which states that participation in continuing training activities is an indispensable requirement for professional healthcare, the UHU has promoted the ongoing training of health professionals and has chosen to extend this program to non-sanitary staff.
Information on training aspects show a positive trend, its split from 30% in 2009 to 44% in 2011 ( Table 2 ). The SICR provided detailed information for training (residential, at a distance, the field or seminar), the number of training courses and type of training activity, number of hours of training, including individual, number of participants and the hours of training provided by type of personnel involved (medical director, professional technical and administrative leadership). The UHU does not present information on investment in training pro capita, on the skills shortage (gap between the ideal skills for a certain role and actual) and information on strategies related to human capital acquisition and administration, are present information on training investment (on average over the three years 4.67% of information) but the trend is decreasing (Table 1) .
Emphasis will be given to the human resources assessment process and to personnel strategies, in detail to promotion, development and the evaluation process (on average over the three years 26.67% of information on HC). In detail, we can observe that, UHU, coherently with the literature (Habersam and Piber, 2003) , develops policies for the enhancement and motivation of professional skills that 'taking into account: Little importance is devoted to the motivation of the staff, being on average over the three years about 7% of the content (Table 1) . There is also information on careers (on average over the three years 7%) and refers to the systems of labour relations. Less attention is reserved to health surveillance activities (staff and medical vaccinations).
The trend analysis shows limited changes in the three-year period, although between 2009 and 2010 attention is shifted from the professional area to the training area (respectively from 28% to 36% and from 30% to 44%).
With regard to SC communication, we found that it is the area to which the general direction gives more emphasis, this is more evident considering the results of content analysis (Table 3 ). Content analysis highlighted that SC is the most significant in the communication of IC, 42% of information on average over the three years. This result is, in fact, conditioned by the specific time of analysis (the foundation of UHU), involving, in this period, the construction of the new hospital and the purchase of equipment. United to this, the UHU is a university hospital and therefore research is extremely important. Moreover, research positively affects the welfare activities, in that educational and IC increases. In the UHU, research is designed as a driving factor for achieving improvements in the quality of health services (SICR, 2011) . In 2011, 16% of the information related to SC is devoted to research. In all the years of analysis, there is information on infrastructural capital synthesised through indicators, such as the number of renovations to existing buildings or construction of new ones, the number of procedures for compliance with fire regulations and the number of actions of regulatory compliance. Other available information is on the simplification and standardisation of procedures, for the UHU, critical factors such as how they can reduce the risk of human error and costs, while at the same time improving the indoor climate. The SICR, in detail, in 2011 provides information on improvement of organisational process (21% of information related to SC), administrative process and clinical process (16%) ( Table 3 ). The UHU "has improved across the organisation ensuring patient safety and hospital operators ... today there is only one type of medical record valid throughout the company, there are proper systems patient identifiers are used in the operating room check list … there are different protocols and procedures governing the activities at risk and significant improvements have been achieved." [SICR, (2010) p.42].
The trend analysis over the three years does not show any significant changes except for equipment related information (decreased from 2009 to 2011). During the three years analysed, the most important items for the UHU are the organisational (on average 21.4%), clinical processes (on average 16.2%) and administrative process (on average 15.7%).
With regard to RC communication, as mentioned earlier, although UHU places its relationship with the public at the centre of its business, in the SICR we did not find a dedicated section in the SICR. Nevertheless, the SICR illustrates the RC of the UHU with regard to several aspects such as communication with the hospital, the rules for participation and its value to the community, and patient satisfaction. Content analysis shows that 5% of information on average over the three years is devoted to RC communication. In detail, with regard to the hospital-patient communication, the UHU recalls its charter of services, an internal tool designed to pursue excellence in the performance of the functions of the unit and coordinated care, teaching and research and at the same time to improve communication with the public, including through the website. The relationship with patients and with other stakeholders is the strong point in external relations to ensure the success of the organisation with reference to its image [SICR, (2010) , p.23], over the three years, it absorbs respectively on average around 18% and 25% of information related to RC ( Table 4 ). The UHU stresses the extent of communication with the public and the media and explains how to develop relationships with citizens (information, active participation and consultation). In corroboration of this result Dr. Favaretti who, in interview, specifies that communication with stakeholders takes place through Services Conference (2012), the publication of SICR and information on the web-site. Moreover Dr. Favaretti highlighted that the stakeholders are involved in the process of preparing the IC report as well as identifying the actions to be taken in the next year's budgeting by referring to complaints. We can find, a section dedicated to patient satisfaction in the SICR, with information on complaints and praise. Dr. Favaretti specifies that all complaints are reported in the SICR. This aspect is the most important for the UHU, in fact, on average over the three years around 14% of information relates to RC (Table 4 ).
The trend analysis over the three years does not show any significant changes with regard to the amount of information provided.
The relationships among the different components of IC are very important for the UHU. In the SCIR we can read that: "In a highly complex organisation such as ours is widespread awareness that excellence lies, first, in finding and connecting qualified expertise available in-house. In fact the different disciplines that make up the core to the operation of the organisation" [SICR, (2011), p.11] . The SICR highlight the peculiarities and skills of the UHU as well as the importance of knowledge shift, and of the intense relations that flow from the scientific-professional context, from the various types of specialised care, and from coordination with managerial functions. They are, in fact, the different types of knowledge that are at the heart of the operation of the organisation, as they are capable of directing and/or improving the clinical and organisational activities. Simultaneously, the daily confrontation with clinical complexity and diagnostic and therapeutic problems allows the acquisition of a wealth of knowledge and experience that will be used for teaching and internship students of degree courses in the areas of medicine and health. The quality of these relationships determines the quality of care and services offered. On this aspect, in SICR we can read: "(In the UHU) system of knowledge is to permeate all forms of relationships (internal and external), the quality of care and services provided and therefore requires their constant updating and development in order to ensure necessary adjustments following the research, technological innovations and the great stress that comes from health care and organisational problems" [SICR, (2011) p.11] . The importance of the relationship among the three components of IC is highlighted also in the interview with Dr. Favaretti. The interaction among human, structural and relational capital is what allows the organisation to create a social, organisational and physical environment that allows interaction with patients, communication among professional groups and an intermixture of different skills. This interconnection is identified as a glue of the three subcategories of IC and named by Habersam and Piber (2003) as connectivity capital. In this sense, we read that "relational capital and streamlining of processes and procedures (component of structural capital) are closely related, able to affect each other significantly on the outcome of business operations. The simplification and standardisation of procedures to reduce the risk of human error and costs, and help to improve the indoor climate." (SICR, 2009 (SICR, , 2010 (SICR, , 2011 .
On the form of IC communication and suggestions for improvement
The SICR is written in simple and colloquial language. Narrative was the most prevalent format used in the communication of IC but are present also other non-text format of communication, such as pictures, graphs and table. The IC communication is, however, different for the three areas. The narrative form is the most used type of format used in IC communication in SC and RC while graphs and tables prevail for HC. This results is linked to the peculiarity of information that is the case for SC and RC in which the narrative form is essential.
Evaluating the non-text format, in terms of number, tables were most widely used in the communication of IC, on average considering all three years, approximately 38% of items relate to form, followed by images (31%) and graphs (28%) ( Table 5) . Tables are found to be most frequent in the communication of HC (49%) and lowest in SC information (27%). Images are found to be most frequent in the communication of SC (54%) an lowest in HC information (16%) and structural capital information (28%) (Figure 1 ). Many images are included in the SICR on the daily work of doctors which tend to reassure the reader. Flowcharts are less used (Table 5 ). Finally, graphs were well presented in RC information (32%) HC (36%) and SC (13%). Graphs were often used to depict a trend in comparison to previous years.
Trend analysis highlighted that tables are the prevalent format for the three years analysed with reference to human capital, while for structural capital it is the photos with a significant increase in the tables with reference to year 2010, with regard, however, to relational capital a shift from images (mainly used in 2009) to tables (most used in 2010 and 2011) can be observed. 
Conclusions
HCOs, and particularly hospitals, are knowledge-intensive organisations (Habersam and Piber, 2003) in which the greater part of their output is characterised by intangibility, by use of highly innovative technologies, by the centralism of the physicians' professionalism and knowledge, by the necessity to integrate and coordinate different competencies and professions and simultaneously production and consumption. All these aspect, or in other words, the IC of organisation, plays a fundamental role in these organisations. On this basis, the aim of the paper is to analyse the IC communication of HCOs. We have analysed, with reference to the UHU, the document through which the organisation communicates its IC, namely the SICR, for three years. In addition the Company act, company web site, press release and general manager interview are analysed and considered.
The longitudinal case study analysis highlights that the organisation changes the IC communication over time. In general, it maintains the structure initially prepared in 2009 and adds more detail in the following years. The greatest changes occur with the report of 2011 as it slightly changes the structure and puts a lot of emphasis on research. This development was still conceivable, the UHU has, in fact, a triple role (assistance, teaching and research) and mainly communicates information on the quantity and quality of research (projects, publications, conferences, etc..), which can help it acquire positions of competitive advantage, especially in terms of visibility. Moreover, in semi-structured interview the general manager states that year by year the detail in the document increases. This is also, in our opinion, the results of the impetus provided by of stakeholders who demand IC communication.
Content analysis showed that the narrative content in SC was highest 42% compared to HC (33%) and RC (25%). Our result highlighted the importance of SC for supporting the utilisation of other intangible resources. These findings seem to differ from other studies that showed that RC and HC communication was highest (Huang and Salleh, 2010; Abeysekara and Guthrie, 2005 . The results are heavily influenced by the peculiarities of the HCOs activity, considering the necessary health technologies, which are aspects of structural capital, and the construction of the new hospital.
Narrative was the most prevalent format used in the communication of IC as it was the basis for description; however, narrative was not best in the communication of IC aspects that are tacit, such as corporate culture. As such, visuals, in the form of images, graphs and illustration can better express and bring attention to the intended message (Davidson, 2004) . In fact, images were used mainly in the communication of HC to reflect the employees and culture of the UHU. Illustrations and flowcharts were most suited and commonly used to describe SC. For trend analysis comparison and segmentation graphs and tables were often preferred over the use of narrative text (Davidson and Skerratt, 2007) . The use of tables was more popular than graphs.
The exploration of the SICR highlights the intertwining of human, structural and relational capital. These interconnections play a binding role in the organisation and are the strength of the UHU.
In our opinion, a document for gathering information (not incorporated into other documents), or its presence but well-identified within an integrated report (Veltri and Nardo, 2013 ) is essential in order to have an overall view of the phenomenon and to manage the business organisation strategically. Perhaps it is not useful to define a pattern of reporting of IC but the contents the document should have, can be identified. The main role of an IC communication should be to externalise information and therefore it must contain all the information that allows the reader to make a judgment on the organisation as a whole. In this sense, the document must be transparent over 360 degrees and provide information not only on what can, somehow, be quantified and written but also on the part of the IC such as "intellectual spirit." Thus, coherently with the literature, a report on IC must be developed alongside the metric, (which necessarily can only touch the surface of the organisation), intuitive, literal and black box capital (Habersam and Piber, 2003) . In our opinion, information should be provided on the black box aspect, or in other words on all the aspects that cannot be measured or transferred to others, such as the personal intellectual spirit, including enthusiasm, satisfaction, personal sensitivity, complex experiences, working climate, reputation of the doctors (Habersam and Piber, 2003) . Therefore, in order to achieve more transparency, coherently with and Habersam and Piber (2003) , practices representing IC which include more narratives in this area and the black box are to be further developed.
The paper contributes to broadening the knowledge on how to set up and apply the IC report within healthcare organisations and university hospitals in particular. In detail, we provide evidence on the content and format used in the communication of IC in the Italian HCO case, increasing the generalisability of similar research, often studies derived from small datasets covering mostly one jurisdiction (García-Meca et al., 2005; Steenkamp and Hooks, 2011) . Secondly, this paper could assist management to better comprehend the use of content and format in the communication of IC for monitoring and reporting (Whee and Chua, 2016) .
In terms of practical contribution, the HCO can take advantage of the knowledge gained from this paper to drive, share and analyse the communication of IC (Green, 2006; When and Chua, 2016) . This paper also extends prior studies on the communication of IC (Abeysekera and Guthrie, 2002; Petty and Guthrie, 2000; Whee and Chua, 2016) .
A limitation of this work is, instead, using a single case study because it is a unique case of a hospital ICR. The presence of a single case study based on a document poses a triangulation problem, solved in part using multiple data sources and a mixed research method. Another limit is that we analyse a document that could be only a declaration and might not reflect the real situation. Furthermore, all the things that a company writes about itself are self-estimations, which lead to bias. With regard to human capital, the opinions formulated by patients are generally positive, claiming that they have found medical and paramedical personnel qualified and helpful (http://www.qsalute.it/ recensioni/udine/). In some cases, they complain of organisational problems. Also from the civic audit, no particular problems emerge with reference to human capital.
There are four area for future research: the first prospective is a possible analysis of other university hospital situations even though today other cases are unknown, possibly with reference to the social budgets that deal with a widespread IC; the second possible future research is to compare the Italian situation with others to understand points of contact and differences in ICR; the third is to extend the analysis to external stakeholders to understand the impact of the form of IC communication. The fourth area of future research can be undertaken to explore the impact of the communication of IC with the performance of the organisation.
Notes

1
Other motivations for drafting an IC report are the possibility of managing the organisation systematically and of acquiring capital more easily because the more transparent is the organisation leads to a lower risk for the investor. 2
The financial statement does not provide a real representation of IC and does not satisfy the healthcare organisations' stakeholders as regards transparency in terms of use and output achieved with public funds (Veltri et al., 2010) . This result is due also to the IAS 38 Intangible Assets, and likewise OIC 24 and IPSAS 31, for which the concept of Intangible assets appears more limited than that of IC. These standards, in fact, refer to Intangible Assets, as an 'identifiable non-monetary asset without physical substance' in relation to which a) it is probable that future economic benefits (or service potential) will flow to the entity and b) the cost or fair value of the asset can be measured reliably. A second consideration relates to the fact that intangible assets could be internally generated (for example, this is the case of research and development expense, more important for a healthcare organisation). In this case the IAS 38/IPSAS 31 specifies that they are expensed when they are incurred and when they do not meet the requisite requirements, they are not recognised as intangible assets. The IAS 38/IPSAS 31 could therefore have many implications for the organisation of health care. In the first phase of research aimed at obtaining new medical knowledge, the organisation is unknown and therefore, at this early stage, it is impossible to demonstrate whether or not the research will generate any probable future economic benefit. As a result IAS 38 states that all expenses incurred in this phase will never be capitalised as an intangible asset. In the development phase, when the research findings are used, IAS 38 allows capitalisation of
